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’ ’ NCR National Corporote Research (Hong Kong} Limited,
% m NATIONAL a Hong Kong Limited Company

n‘m CORPORATE

R Es EARCH y LTo® NCR National Corporate Research (UK) Limited,
The Right Response at the Right Time, Every Time!" Registered in England and Wales, Registry # 8010712
-1~ ]l
Albany * Charlotte ¢ Chicago ¢ Dallas ¢+ Dover ¢ Los Angeles * New York + Sacramento * Springfieid ¢ Tallahassee ¢+ Washington, D.C. * Hong Kong * London
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Account#: 120000000088

Date: 03/02/2017
Name: Marisa Kugelmann

Reference #: C018401

ENTITY NAME: BREVARD HMA HOSPICE, LLC

D Articles of Incorporation/Authorization to Transact Business

D Amendment

|:| Annual Report

Change of Agent

I:l Merger

I:I Dissolution/Withdrawal

I:I Fictitious Name

I:I Other:

Authorized Amount:d%fz-*ra CO

Signature: SSLK A %):'_m

115 North Calhoun Street, Suite #4, Tallahassee, FL 32301
Telephone: (866} 625-0838 Fax: (866) 625-0839 International +1 (212) 947-7200
Website: www.nationalcorp.com




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuani 1o the provisions of sections 605.0114, Florida Statutes, the undersigned limited liability:
company submils thoﬂowing statement in order o change its registered office or registered agent, or

both, in’the State of Florida.
1. Name of the limited liability company: BREVARD HMA HOSPICE, LLC "%j -1
2. (a) Principal office address of limiled liability company: 8080 SPYGLASS HILL RD YL %
(Mote: MUST BE STREET ADDRESS) e N .
VIERA, FL_ 32040 LA f 3
o -, o
(b) Mailing address of limited liabilily company: 4000 MERIDIAN BLVD T T
(Note: MAY BE POST OFFICE BOX) e R
Frankin TN 37067 AL
L?;r{ﬂ; [t
July 26, 2010 L1000C078368 =3
3. Dale of [iling/registration in Flonda 4. Document number

5. {(a) Regisiered Agent and Registered OfTice shown on the records of the Florida Depl. of State:
Regislered Agent; CORPORATION SERVICE COMPANY

Registered OfTice Address: 1201 HAYS STREET

TALLAHASSEE, FL 32301-2525

(b) Enter name of NEW Regpistered Apent and/or NEW Registered Office address:

NEW Repistered Agent: National Corporate Research, Lid., Inc.
NEW Registered OfTice Address: 115 North Cathoun St Suite 4

(MUST BE FL.ORIDA STREET ADDRESS)

Talashassao FL. 32301

If the limited liability company is not organized under Lhe laws of the State of Florida, it is hereby
confirmed that after the change or chner:};es are made, the Florida street address of the registered ofTice

and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an alTirmative vole of
the members of the limiled liabiliy<€ompany or as otherwise provided in the articles of organixation or
the operaling agreemept Gielimued liahility company.

. —

Lo, il
Signolure of o member or authorized representative of 3 member

MARTIN G. SCHWEINHART

Printed or typred name of sighee

I hereby accczn the appaimmun’ as re isrerfd_agem fmd agrec lo ,7“ in thiy capacitv. | further agree to
cogp{v with the provisions g all stqty eg relative 1o the pra‘per and complele perforimante of mv qulics,
and 1 am familidr with an ligations of my position as registered a enLa.r providéd for in
C‘}g ter 805, I 8. Or, if {1 ‘s dogument Is eigq jgled 16 mercly reflect a change in |
a VY G i

o ¢ regisipred office
"CNS, éereb_ znjinn that tne limited liability company fias been notified’in wrlringegf fki.s- chbz‘gc.

Signature of Ragistered Agen! 5o Honan, Assistant Secretary
Division of Corparations, P.Q. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

ccepl the 0
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